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Federal HIT-HIE Planning & Implementation Funding Resources 

 
Proposed Limited Service Positions      Funding Sources: 

Statewide HIT Coordinator      ONC HIE Coop Agreement   
AHS IT-HIE Systems Integration Coordinator   HIT Fund (10%) to match CMS Medicaid HIE or MMIS (90%)  
Financial/Grants Management Specialist    HIT Fund (10%) to match CMS Medicaid HIE or MMIS (90%) 
HIT-HIE Privacy Policy Specialist     HIT Fund (10%) to match CMS Medicaid HIE or MMIS (90%) 
HIT-HIE Security Specialist      HIT Fund (10%) to match CMS Medicaid HIE or MMIS (90%) 
Provider Outreach Coordinator and Communications Specialist HIT Fund (10%) to match CMS Medicaid HIE or MMIS (90%)  
 

Competitive/ 

Not Competitive 

Task To For Amount Match 

Not competitive ONC HIE – COOP 

Agreement (Sec. 3013) 
Submitted October 16 

OVHA HIE Planning & 
Implementation 
(First 3  months for 
planning) 

$5 million over 4 years 
Front-end loaded 
Most going to VITL 
Funding starts 2/1/10 

No match in FFY10 
1:10  Oct 2010 
1:7    Oct 2011 
1:3    Oct 2012-2013 

Not competitive CMS Medicaid HIE  
- HIT P-APD (due ASAP) 
- CMS Approval 
- State Medical HIT Plan 

(SMHP) 
 
-HIT I-APD (upon approved 
SMHP) 
-CMS Approval 
 

OVHA HIE-HIT Planning 
- Statewide HIE  
- Medicaid provider 

incentives (EHRs) 
planning 

 
HIE Implementation 
- Statewide HIE  
- Medicaid provider 

incentives (EHRs) 
operations, audit, etc. 

Open ended, based on request 
 
 
 
 
 
Open ended, based on request 

- ~34.5% of VITL and 
HIE core operations 
(based on allocation of 
Medicaid cost) 

1:9    for length of  
program 
 
 
 
 
 
1:9    for length of  
program 

Not competitive CMS MMIS (Medicaid 

Management Info System)  
- MMIS P-APD / I-APD 
(second track MMIS funding, 
separate from new system 
procurement) 

OVHA Any HIT-HIE activities 
that can be legitimately 
linked to MMIS 

Open ended, based on request 
      OR here:          
~34.5% of VITL and 
HIE core operations 
(based on allocation of 
Medicaid cost) 

1:9    no end 

Competitive ONC RHITEC (Sec. 3012) 

Regional HIT Extension Center 
Submitted November 2 

VITL Practice transformation, 
EHR implementation 

$11.3 million over 4 years 
Funding starts ~1/1/10 

1:9   Dec 2009 
1:9   Dec 2010 
9:1   Dec 2011 
9:1   Dec 2012 
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Health Information  
Exchange “Cloud” 

 for secure, privacy protected 
interchange of health records, 
demographic data, image files, 
clinical messaging, & other  
digitized health information 

 

Statewide HIE Operated by VITL 
 

State HIT/HIE Policy, Oversight, & Standards – OVHA/HCR 

State Government & Public Health    Vermont Health Care Providers & Institutions    

Federal HIT/HIE Policy, Oversight, & Standards  - Office of the National Coordinator (ONC)  

Public Health surveillance, 
registries, & other public 

health functions     

Medicaid health programs 
case management 

functionality and connectivity 

Other Medicaid & AHS case 
management functionality 

and connectivity 

Tertiary and Community Hospitals 

Primary Care & Specialty Providers 

Mental Health/BH/SA Providers 

Long Term Care Providers 

Community Human Service 
Agencies (Family Centers, Area 

Agencies on Aging, etc.) 

Home Health & Hospice Providers 

Other state agency & dept. 
case management 

functionality and connectivity 

Federally Qualified Health Centers 
& Rural Health Clinics 

Free Clinics 

Law Enforcement, 
Corrections, & Court System Individual Vermonters: connectivity to EHR 

Portals, Personal Health Records (PHR), Health 
2.0 applications and Ix Services 

NHIN Connectivity 


